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This report is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 28 U.S.C 439 or 440

1 -

i
Ij L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j
|

1. File Number U é éyﬁ

2. Fiscal Year Covered From:

1. 1 2004

Through:

12 /7 31/ 2006 |

3. Name and address of person filing.

Name wrr,r,1AM CUNNINGHAM

P.0. Box, Bldg., Room No., if any

Street 7 PREDERIKA STREET

City -BosTON

State Massachusetts ZIP Code +4 02124

4. Name, file number, and address of labor organization.

Labor Organization File Number 018-761

P.O. Box, Building and Room Number, if any

Street 7 FREDERIKA STREET

City  BosTON

State Massachusetts

Name BOSTON PLASTERERS' & CEMENT MASONS' LOCAL 534

ZIPCode+4 02124

5. Position in labor organization.

‘SGT - AT - ARMS

Enter appropriate data below If, during the past fiscal year, you o
(except as specified i

T your spouse or minor child directly or indirectly had any of the following interests
n the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans
monetary value from an employer whose empioyees your o

) with, or derived income or other economic benefit of
rganization represents oris actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 72 Nature of Interest, Transaction, or Income.
Name N/& N/a
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification.
submitted in this report (including

The undersigned declares, under

( the information contained in any accompanying
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

penalty of Perjury and other applicable penaities of the law, that all of the information
documents), has been examined by the signatory and is, to the best of the

o 89085 78] 43537 %

Date Telephone Number

S—
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7

Name of Person Filing  wILLIAM CUNNINGHAM

]
| File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1ya
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a trust in which your labor organization is interestec.

8. Name and address of Business (including trade name, if any).

Name BP & CM LOCAL 534 APPRENTICESHID & TRAINING
Trade Name, if any:

P.C. Box, Bidg., Room No., if any
Street 7 FREDERIKA STREET
Ciiy BOSTON

State Massachusetts ZIP Code+4 02124

€. Business deals with:

>< a. Labor Organization
b. Trust

c. Employer

10. I 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State v ZIP Code + 4

11.a. Nature of such dealing.

‘TRUST RECEIVES CONTRIBUTIONS FROM EMPLOYERS UNDER
THE COLLECTIVE BARGAINING CONTRACT BETWEEN THE UNION
& EMPLOYERS.

11.b. Approximate dollar value of such dealing. $215,455

12.a. Nature of interest held or income received.
SALARY - INSTRUCTOR; BENEFITS - INSTRUCTOR.

REIMBURSED HOTEL, AIRFARE & MEALS FOR TRUSTEE
APPROVED EDUCATIONAL SEMINARS.

SEE ATTACHED DETAIL.

12.b. Amount. $18,788

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing WILLIAM CUNNINGHAM

File Number U-

Part B Continuation Page

B. Hela an interest in or derived income or economic benefit with monetary value from a business (1) a substaniial part of whicn consists of buying from, seling
or teasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent. or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name BP & CM LOCAL 534 LABOR MANAGEMENT COOP FUND

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 7 FREDERIKZ STREET

City posron

State ‘Massachusetts ZIP Code +4 02124

. Business deals with:

. Labor Organization

m

X

b. Trust

o

Employer

10. 1 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

TRUST RECEIVES CONTRIBUTIONS FROM EMPLOYERS UNDER
THE COLLECTIVE BARGAINING CONTRACT BETWEEN THE
UNION & EMPLOYERS.

11.b. Approximate dollar value of such dealing. $557,998

12.a. Nature of interest held or income received.

REIMBURSED HOTEL, AIRFARE, SALARY & MEALS FOR
TRUSTEE APPROVED EDUCATIONAL SEMINARS.

‘VARIOUS TRUSTEE APPROVED CHARITY ; HOLIDAY OR LABOR

MANAGEMENT EVENTS.

SEE ATTACHED DETATL.

12.b. Amount. $3,363
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William Cunningham - Attachment to LM-30 - 2004

Salary - Instructor 9,473
Benefits - Instructor 4,051
Feb-2004 World of Concrete Conference- Orlando FL 2,389
Feb-2004 Oklahoma City - Stamp Store Seminar 2,876

TOTAL JOINT APPRENTICESHIP AND TRAINING 18,788 TOPAGE2OF 3



William Cunningham - Attachment to LM-30 - 2004

Salary 720
Benefits 463
Jan-2004 Engrave Concrete seminar 1,836
Sep-2004  Contractors Night - Social Event 344

TOTAL LABOR MANAGEMENT COOP FUND 3,363 TOPAGE 3 OF 3



DISCLAIMER

The transactions and income received as detailed in Section 12 of the attached
Form LM-30 represent my good faith effort to reconstruct reportable occurrences from
January 1, 2004 to December 31, 2004. | did not maintain records of reportable occurrences
during 2004, and it is possible that some reportable items may have been unintentionally omitted.
It I subsequently learn of a transaction or interest that should have been reported for that time

period, | will file an amended LM-30. G
Mﬂf% a7, [~
' -~
G O

Sig?t{ure%,{/ 5 ﬂ

Date




